
:-----=--:-::----. E . I p T-o. ( S SA -h· l e 
_.vlronmenta . -~ect1on gency 

4500 S. Sixth Street Springfield, I L. 62706 
Ph. (217) 786-6892 

February 4, 1982 

Refer to: Peoria Co./LPC -- General 
Peoria/Bemis Company 
ILD #006215727 

Bemis Company, Inc. 
Foot of Sloan Street 
Peoria, Illinois 61603 

ATTENTION: Mr. Lawrence Rohman 

Dear Mr. Rohman: 

On November 12, 1981, you were contacted by telephone 
by a representative of the Illinois Environmental Protection 
Agency (IEPA). The conversation was conducted under the 
authorization of the United States Environmental Protection 
Agency (USEPA). The purpose of the telephone call was to 
obtain some background information concerning your facility's 
status with the Resource Conservation and Recovery Act (RCRA). 

The conversation concluded that you appear to be a small 
quantity generator. Therefore, if you comply with the require­
ments of 40 CFR 261.5 you will be exempt from the other regula­
tions under Parts 262 through 265, Parts 122 through 124 and 
the notification requirements of Section 3010 of RCRA. Should 
your status change in the future, please be advised that you 
would have to comply with Part 262 Standards Applicable to 
Generators of Hazardous Waste published in the Federal Register, 
Vol. 45, No. 98, on May 19, 1980, as amended. 

Please confirm in a letter to us, within 15 days after 
receipt of this letter, whether you qualify under the special 
requirements for hazardous waste generated by small quantity 
generators under the provision of 40 CFR 261.5. Please send 
such documentation to Dorothy L. Jones at the above address. 

MMN/DLJ/cp 

cc: DLPC Division File 
DLPC/FOS, Central Regio11 

~~.S.E.P.A./Region V 

Sincerely, 

~ 
Monte M. Nienkerk 
Central Region Manager 
Land Field Operations Section 
Division of Land/Noise Pollution Control 



Peoria Co./LPC--General ILD #006215727 
STATE IDENTIFICATION NUMBER EPA IDENTIFICATION NUMBER 

(If Applicable) 

RCRA INSPECTION REPORT - INTERIM STATUS STANDARDS 
Form B Generator Inspection* 

(40 CFR Part 262) 

I. Gener~l Information:* 

(A) Installation Name: Bemis Company, Inc. 

(B) Street: 

(C) City: 

(F) Phone: 

Foot of Sloan Street 

--"-Pe=o"-r=-i.:::.a ______ (D) State: IL. 

_...:3::...:0:..:9:..!../...:::6...:::8.:::.2 --'-5::...4o..:0:..:6___ ( G ) County : 

(E) Zip Code: 61603 

Peoria 

(H) Date of Inspection: 11/12/81 Time of Inspection (From) 1:00 P.(To) 1:30 P. 

(I) Weather Conditions: 

(J) Person(s) interviewed 

Lawrence Rohman 

(K) Inspection Participants 

Dorothy L. Jones 

(L) Preparer 

Name 

Dorothy L. Jones 

N/A 

Title 

Plant Engineer 

Agency /Title 

I.E. P.A. /EPS 

Agency/Title 

I.E.P.A./EPS 

Telephone 

309/682-5406 

Telephone 

217/786-6892 

Te 1 ephone 

217/786-6892 

*Do not use this form if Generator is also a treatment, storage, and/or disposal facility. 
Complete form "A" if the Generator is also a TSD facility. 

Rev. 1-27-81/J.B. 



5\The description of the waste(s) 
(DOT shipping name, DOT hazard 
~lass, DOT identification number)? 

6. T~ total quantity of waste(s) and 
the pe and number of containers 
loade . 

7. Required rtification? 

8. Required sign tures? 

(C) Does the owner or op ator submit 
exception reports whe needed? 

Yes No NI* 

V. PRE-TRANSPOR REQUIREMENTS 

(A) Is waste packaged in accord­
ance with DOT regulations? 
(Required prior to movement 
of hazardous waste off-site) 

(B) Are waste packages marked and la eled 
in accordance with DOT regulat· ns 
concerning hazardous waste rna erials? 
(Required prior to movement f 
hazardous waste off-site) 

(C) If required, are placard available 
to transporter? 

(D) Pre-shipment Accumul ion: 

1. Are containers 
start of accu 

arked with 
1 at ion date? 

2. Are the con ainers of hazardous 
waste remo ed from installation 
before th y can accumulate for 
more th 90 days? 

*Not Inspected 30 

Remarks 



3. Are wastes stored in containers 
anaged in accordance with 40 CFR 

P rt 265.174 and 265.176 (weekly 
in ections of containers, con­
tain rs holding ignitable or 
react e wastes located at least 
15 mete s (50 feet) from 
facility property line)? 

4. If wastes a stored in tanks, 
are the tanks anaged according 
to the followin requirements: 

a. Are tanks use to store only 
those wastes which "11 not cause 
corrosion leakage or emature 
failure of the tank? 

b. Do uncovered tanks ha 
least 60 em (2 feet) of fre 
dikes, or other containment 
structures? 

at 
board, 

c. Do continuous feed systems 
have a waste-feed cutoff? 

d. Are required daily and week y 
inspections done? 

e. Are reactive and ignitab e 
wastes in tanks protected f. om 
sources of reaction and i ition, 
or rendered non-reactive r non­
ignitable? Indicate if aste 
is ignitable or reacti 
(If waste is rendered 
non-reactive or non-·gnitable, 
see treatment requi ements) 

e wastes stored 
(If not, the 

CFR §265.17(b) 

f. Are incompati 
in separate tank 
provisions of 4 
apply) / 

g. Has the owner or operator 
observed th National Fire 
Protectio Association's buffer 
zone req rements for tanks 
contain· g ignitable or reactive 
wastes 

*Not Inspected 

Yes No NI* Remarks 

l3i 



Record the following information: 

Tank capacity?--------- ga 11 ons 

Tank diameter? --------- feet 

Distance of tank from .property 1 i ne? --------,~---- feet 

see tables 2-1 through 2-6 of NEPA's "Flamma e and 
mbustible Liquids Code - 1977" to determ' e compliance) 

A. Do Personnel training record 
include: (Effective 5/19/81) 

1. JobTitles? 

2. Job Descriptions? 

3. Description of training? 

4. Records of training? 

5. Have facility personnel 
received required train­
ing by 5-19-81? 

6. Do new personnel receive 
required training within 
six months? 

B. Prepardness and Preventio 
(Part 265, Subpart C) 

1. Maintenance and 0 eration 
of Facility: 

a. Is there ny evidence of fire, 
explosi , or release of 
hazard s waste or hazardous 
waste constituent? 

*Not Inspected 

YES NO Remarks 

' 



2. If required, does this facility 
ave the following equipment? 

a. nternal communications or 
a arm systems? 

b. Tele one or 2-way Radios 
at the cene of operations? 

c. Portab 1 e 
fire contra 
equipment and 
equipment? 

extinguishers, 
spill control 
econt ami nation 

I 

Indicate the volume of ater and/or faa available for fire control 

3. Testing and Maintenance of 
Emergency Equipment: 

a. Has the owner or opera or 
established testing d 
maintenance procedu es 
for emergency equi ment? 

b. Is emergency eq pment 
maintained in perable 
condition? 

4. Has owner/oper or provided 
immediate ace ss to internal 
alarms (if eded)? 

5. Is there dequate aisle space 
for unob tructed movement? 

C. Contingen Plan and Emergency Procedure 
(P t 265, Subpart D) 

*Not Inspected 



1 Does the contingency plan 
contain the following: 

a. The actions facility personnel 
mus take to comply with §265.51 and 
265. in response to fires, 
explos·ons, or any unplanned release 
of haza ous waste? (If the owner 
has a Spi Prevention, Control 
and Counte asures (SPCC) Plan, he 
needs only to amend that plan to 
incorporate ha rdous waste 
management provi ions that are 
sufficient to camp with the 
requirements of thi Part as 
applicable) 

b. Arrangements agreed local 
police departments, fire artments, 
hospitals, contractors, and tate an 
local emergency response team to 
coordinate emergency services, 
pursuant to §265.37? 

c. Names, addresses, and pho 
numbers (Office and Home) of 
persons qualified to act as 
emergency coordinator. 

d. A list of all emerg cy 
equipment at the facil "ty which 
includes the locatio and physical 
description of each tern on the 
list, and a brief utline of its 
capabilities? 

e. An evacuat· n plan for facility 
personnel whe e there is a possibi­
lity that ev cuation could be 
necessary? This plan must describe 
signal(s) o be used to begin evacua­
tion, ev cuation routes and alternate 
evacuat·on routes. 

*Not Inspected 1 .:f'i 

I 
I 



2 Are copies of the Contingency Plan, 
available at site and local 

ergency organizations? 

3. Eme ency Coordinator 

a. Is the facility emergency 
Coo inator identified? 

b. Is coo dinator familiar with 
all asp ts of site operation 
and emerg cy procedures? 

c. Does the Eme ency Coordinator 
have the autho ity to carry 
out the Conting cy Plan? 

4. Emergency 

If an emergency situation 
occured at this facility, ha 
the emergency coordinator fol owed 
the emergency procdures listed n 
§265.56? 

VI. 

(A) Are Manifests, Annual Repo s, 
Exception Reports, and a test 
results and analyses re a.ined for 
at least three years? 

(B) Has the generator bmitted Annual 
Reports and Excep ion Reports as 
required? 

--

VII. INTERNATIONAL SHIPMENTS 
(Part 262 Subpart E) 

(A) installation imported or 
expo ed hazardous waste? 

il' 3 5 
Not Inspected 

/ 



(If A was answered Yes, then complete the following as applicable.) 

1. E orting Hazardous waste, 
has generator: 

a. No ~~ied the Administrator 
in w'\iting? 

\ 
b. Obtain~he signature of the· -

foreign onsignee confirming 
delivery the waste(s) in the 
foreign cou try? 

c. Met the Manife t requirements? 

2. Importing Hazardous W te, 
has the generator: 

Met the manifest requirem ts? 

REMARKS: 

Remarks 

\ 
\ 





II. BRIEFLY DESCRIBE SITE ACTIVITY 

Bemis Co., Inc. was contacted by telephone on November 12, 1981, to obtain 

information regarding waste type and quantity. Facility is generating 

tetrachloroethylene and 1,1,1-trichloroethane as cleaning solvents used 

to treat paper bags. The waste is stored 1n SS~gallon drums in the 

volume of 4 barrels/yr. This calculates to 1,760 gal./yr. or 800 kg/yr. 

Waste Management of Peoria is the hauler and disposer of the solvent. 

Some of the waste is recycled. This facility is considered a small 

quantity generator. Facility should be contacted in a year to verify that 

they are still dealing in small quantities. 

~I~II~·~M7AN,IFEST REQUIREMENTS 
Subpart B) 

(A-}.._ Does the operator have copies 
the manifest available for 

re · w? 

(B) Do the mani 
contain the fo owing information? 
(If possible, maK copies of, or 
record information , manifests 

Yes 

that do not contain the itical / 
elements) 

1. Manifest document number? 
/ 

2. Name, mailing address, t~phone 
number, and EPA ID num 6;';f 
generator? 

3. Name and EPA ID mber of 
transporter(s) 

4. Name, Addr~s, and EPA ID 
Number of/'designated permitted 
facili~y and alternate facility? 

/ 

*Not Inspected 

No NI* Remark 



·:orm Approved OMB No. 158·579016 
:,,~4 No. 0246-EPA·OT Please print or type with ELITE {12ch. -~•ors/inch) in the unshaded areas only. 

ro-... ~ ... E ..... PA"""'" __ ...... __ N_O_T_IF--IC-A-.-,_-i-o-'N OF .... HAZARDOUSWASTENACTIVITY INSTRUCTIONS: If you received a preprinted 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~label, affix h in the space at left. If any of the 
l) dt!tt)-eJJ .I- Q c.o&• ::2. ~C,.Q/ information on the label is incorrect, draw a line INSTALL.A· 

TION'S EPA 
1.0. NO. 

INSTALLA· 

II. '[_,
1
21':_1NG 

ADDRESS 

LOCATION 
Ill OF INSTAL· 

LATION 

fo 7 
through it and supply the correct information 

1 L 
1"\ (\ '() ') fl-7 ~ .., ..q, -l ~ in the appropriate section below. If the label is 
1/ Cl 'J... '[) ~ iliA/- complete and correct, leave Items I, II, and Ill 

• p """'1" below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treap!d, stored and/or disposed of, or a trans· 
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI· 
CATION before completing this form . The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

ON REVERSE 



• 1.0. -FOR • USE ONLY 

twr1I,<_I!Jit1t.;VJ'"1/14'7L1 .. -=IT 
IX Livl'IOFHAZA ,~,.,.~, .. ~ 'fromfront}~ 
A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the . 40 CFR Part 261.31 for each listed hazardous 

waste from non specific sources your installation handles. Use additional sheets it 
1 2 3 4 ' ._ 

1Fiolol2 .Flo lob ~c I ,I ' ·: { I nl: L,l I I I I I I 
7 8 • 10 11 12 ~ 

I I I I I I I I I I I I I I I I I 
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from ,,... 

specific industrial sources your installation handles. Use additional sheets if necessary. 

13 14 15 16 17 18 

I I I I I I I I I I I lJJ I I I 
19 20 21 .. 23 24 

I I I I I I J J I I I l J J I I I 
25 26 Z7 28 29 30 

I I I I I I I l l Ill J l I I I I .· .. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub-
-stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

31 32 33 34 35 3_6 

I I I I I I I I I I I I II . I I I 
37_ -~ 39 40 41 42 

I I I I I 1: ' I I I I I I I I I I I ·-

43 ... 45 46 47 •• 
I I I I I I I I I I I I I I I I I 

. · - · . 

D. LISTED INFECTIOUS WASTES. Enter the foUr-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

49 50.- ·• ' ,51 52 53 
' -·· ,, ' 

I I I ' I I I I I I I I I I I I I I 
E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 

hazardous wastes your installati'on handles. (See 40 CFR Parts 261.21- 261.24.) 
;J 0. ·\ ·._- Z' ·' .' - L3 D 1~ IGNITABLE tJ/cORRoslv~ 03. REAC~I~E JXJ 4. T~X;·C 

... (boo;] (D0~2) (0003) (0000) 

X. CEKt. ~4.TION 

I certify under penalty of law that I have personally examined and am familiar with the-infcJrmp.tion ·submitted in this_,and all 
attached documents, and that based on my inquiry of those individuals iminediaiely~ respOfzsible for obtainil!g the iriformation, 
I_obelieve that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub~ .... mitting false information, including the possibility qf fin,e and imprisonment. c 

~> ~ 
,., I NAME .. 

~\"! T·~::;_ :?::~s (' 
OATE 

' ,/ ~'<'\ 
1f\:'..::. ~ "-'~- ·-- >;' '- ,_ 8~ ~1 .-- i ,;;. ' l 

t l / v> 

EPA Form l (6•80) n~V<M< 



)fC/(} - ~vr-af- Pecr-r,·a lb. - fe.ar,'p 1B~ 

.:Z:L D OOb :Z.IS"7;z_ 7 

FEB l G 1982 
CL ]) 

BEMiS fri>OMPANV, INC. 

Illinois Environmental Protection Agency 
4500 S . Sixth St . 
Springfield, IL 62706 

Attn : Dorothy L. Jones 

Dear Ms. Jones, 

-1 c .I ED -P.O. IOX561 
PEOIIA, ILliNOIS 61651 
TELEPHONE: (30t) 612-5406 
TELEX: 404-414 

Last week, I received a letter from Mr. Nienkerk concerning our 
status as a small quantity generator. After reviewing our current 
conditions and the criteria set forth in Hr . Nienkerk's letter, I 
believe that we do qualify as being a small quantity generator. 
If in the future, our operation changes which could possibly jeopardize 
our current status, I will notify your office. In his letter, he re­
quested that our reply be directed to your attention . 

Thank you. 

gjb 

Sincerely , 

BEMIS~ CMP INC. 

~1¥~' Mn.--~ 
Lawren e J. Rohman 
Plant Engineer 



EPA Region V 
RCRA Activities 
P.O. Box 7861 
Chicago, IL 60680 

Gentlemen: 

BEMIS COMPANY, INC. 

October 20 , 1980 

-P. 0. BOX 568 
PEORIA, ILliNOIS 61651 
TELEPHONE: (309) 682-5406 
TELEX: 404-414 

On August 15, I submitted a completed EPA form 8700-12 (6-80) 
which is "Notification of Hazardous Was te Activity" form for 
Bemis Company , Inc. , Peoria, Illinois. In section VI , I checked 
only box "A" which is for generation of a hazardous waste . Since 
there is a possibility that some storage of a hazardous waste may 
be necessary, I believe that box "C . Treat/Store/Dispose" should 
also be checked. 

I hope that this letter is sufficient to change our initial filing 
for notification of a hazardous waste activity. If this is in­
sufficient, please notify me what steps need be t aken to correct 
this oversight . 

gjb 

This Is recyc led pap er 

Sincerely, 

BEMIS COMPANY~C . 

~'~ /).~4~,~ 
Lawrence Rohman 
Plant Engineer-Mill 

OCT 2 0 1980 


